Supplementary Table S7. Clinical, biochemical, and genetic features of discordant Cp cases
	Case
	Age, years
	Final diagnosis
	Cp zone 
(Cp, g/L)
	ALT, U/L
	AST, U/L
	Total bilirubin, mg/dL
	Albumin, g/L
	INR
	CRP, mg/L
	C3, g/L
	PTA, %
	ChE, U/L
	ATP7B result
	Leipzig score

	Case 1
	31
	Non-WD; severe HBV-related liver injury
	High-probability; 0.08 
	352.30
	50.80
	7.75
	30.70
	1.64
	>5.0
	0.35
	41.9
	4576
	No pathogenic or likely pathogenic ATP7B variant detected
	3

	Case 2
	66
	WD
	Low-probability; 0.23
	564.20
	1068.00
	5.64
	28.50
	1.49
	17.37
	NA
	48.5
	2076
	Heterozygous pathogenic ATP7B 
c.2333G>T (p.R778L)
	5

	Case 3
	46
	WD
	Low-probability; 0.21
	49.40
	83.10
	2.13
	28.90
	1.62
	29.84
	0.69
	44.7
	1658
	Biallelic pathogenic ATP7B variants: c.2804C>T (p.Thr935Met) and c.3316G>A (p.Val1106Ile)
	6


Footnote: Discordant Cp cases were defined as WD patients in the Cp low-probability zone (>0.20 g/L) or non-WD patients in the Cp high-probability zone (<0.10 g/L). Final classification was based on integrated Leipzig-based adjudication, ATP7B results when available, and established alternative liver disease diagnoses when applicable. ATP7B variants are reported using transcript NM_000053.4 where applicable. Abbreviations: ALT, alanine aminotransferase; AST, aspartate aminotransferase; C3, complement component 3; ChE, cholinesterase; Cp, ceruloplasmin; CRP, C-reactive protein; HBV, hepatitis B virus; INR, international normalized ratio; NA, not available; PTA, prothrombin activity; WD, Wilson disease.

